NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.2%

FLORIDA DEPARTMENT OF STATE
Katherine Harris

DIVISIGN

Secretary of State

OF CORPORATIONS

DOCUMENT # 744949

4. Corperation Name

SUNSET PLAZA EAST CONDOMINIUM ASSOCIATION, ING.

Principal Place of Business

680 71ST. AVE.
ST. PETERSBURG BEACH FL 33706

Mailing Address
680 71ST. AVE

S$T. PETERSBURG BEACH FL 33708

FILED _
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90218 025 ****61 .25

AR O

Date In sorparated or Quatifed

2. Principal Place of Business 2a. Mailing Address 3.

2 |26] 11/15/1978 i
Suite, Art. #, etc. Suite, Apt. #, etc. 4. FEI Nurmber Applied For ;1 .
22 |27] 59-1873314 Not Applicable | B
City & Siate City & State $8.75 Acditional | B :

5 ifce i .
Certifce te of Status Desired O Fee Req.ired

23] 28] ' !

Zip Counry Zip Country 6. Election Campaign Financing $5.00 niay Be :
24] [25] |20 [30] Trust Fnd Contribution - Added to Fees 1
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent . :

81 Name !

Welch, Dorothy M, i

BRQ‘DA;—-JOEL—D pethie. 82| Street Address (P.O. Box Number is Not Acceptable) !

605 75TH AVENUE 5050 Gulf Blvd.,

ST. PETERSBURG BEACH, FL. 33708 8 3

84| i as| Zip Cods |

t. Petersburg FL | 33706 |

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose of changing its ragistered
office cr registered agent, of bo, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apg ointment as reg stered

agent. | arg familiar with, and ac cept the obligations of, Section §17.0503, Florida Statutes. !

sichaTurY A os aT ey N, Wl ‘:
\Slgnature, typed or printed nahe of registered agenl and tile if applicatva. {NOT : Registerad Agent signalLre required when remsiating) DATE w

12 OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
mE PD 7 bELETE T1TTE [JChange  CJAddMon | ©- |
NAME URECH, ALFRED C. 1.2 NAME 5
street acoress!, 680 71ST AVE. APT 5 13 STREET ADDRESS b |
orvsrze | ST PETERSBURG BH,FL0000O sacr-sze & |
e STD {7 OELETE 217TME [JChange [ Addition | O |
NAME BARNES, JOYCE 22NAME :
sTReeT aporiss{ 524 69TH AVE UNIT 202 23 STREET ADDRESS j
CITY-ST. 2P ST. PETERSBURG BEACH FL 2. 4CITY-ST-2P ’
TITLE VD ] DELETE 31 TMLE (JChange  [] Addition
NAME LOMBARDI, SYLVIA 32 NAME
sTreeT acorizss| 680 71ST AVENUE, APT. 8 33 STREET ADDRESS
crv-st.ze__ | ST. PETERSBURG BEACH, 14,0ITY-5T-2P "
TME [ DELETE 44TME [JChange [ Addition
NAME 4. 2 NAME
STREET ADDRZ5S 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZP
TILE ] DELETE 5.1TITLE [ Change  [] Addition
NAME 5.2 NAME
STREET ADDR=SS 5.3 STREET ADDRESS
CITY-S1-2P 54 CITY-ST-ZP
TIE ] DELETE B1TTLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the informirtion supplied with this filing does not qualify “or the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the i vformation
indicated on this annual report or supplemental annual report is ue and accuratle and that my signature shall have the same legai effect as if made under oath; that ! am an
officer or director of the corporation or the receiver or frustee empowered tc execute this report as required by Chaprer 617, Florida Statutes; and thet my name appe:ars in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empaowered

Yo/
" Date

SIGNATURE: ,QMES%@?}‘]% FIRE FAH E%R;, ED

SIGNATURE AND FYPED Ot PRINTED NAME OF SIGNING OFFICER OR

FAT AL T #5143

Daytime Phona #




